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could not but feel that the patients were kindly treated. The sisters had kind, 
good faces, and several younger ones seemed to be flying about and working 
diligently. No medical school is connected with this old hospital, and “ orders” 
are probably of the simplest. 

Mrs. Fenwick and I, who went about together, both agreed that there was 
something very lovely and consoling about the religious sister, and that, if she 
could only have the knowledge, combined with her sweet seriousness and freedom 
from modern flippancy and brusqueness, she would be quite perfect. 

. The dress of the St. John Sisters is very picturesque; it is a coarse serge 
of ivory color, and when on duty this is turned up over a black petticoat. A 
large, dark-blue gingham apron is worn over this, and removable oversleeves of 
ivory serge. There is a black stole, and the white linen cap has very stiff wide 
wings, and thrown over these a thin black gauze veil. 

In the old City Hall there are some paintings showing scenes of the fifteenth 
century, and m one a Sister of St. John is seen in this precise dress, except 
that she has not the dark-blue apron or oversleeves on. 

The pharmacy of this old hospital contains treasures of wood carving that 
make one quite miserable with envy—medicine-chests and sideboards covered 
with most wonderful carvings of old-time hospital scenes. The pharmacy is in 
charge of a sister who is a skilled pharmacist and a very dignified and imposing 
woman. r a 

To the world in general the hospital is famous for its art treasures, which 
attract there hundreds of tourists. Grant Allen, in his “Cities of Belgium” 
refers to it thus: ’ 


The Hospital of St. John, one of the most ancient institutions in Bruges, 
or of its kind in Europe, was founded not later than 1188. . . , It derives its’ 
chief interest for the tourist from its small picture-gallery, the one object in 
Bruges which must above all else be visited. This is the only place for studying 
m full the exquisite art of Memling, whose charming and poetical work is here 
more fully represented than elsewhere. . . . Many of these pictures were painted 
for the institution, which they still adorn, so that we have here the opportunity 
o seeing works of medieval art in the precise surroundings which first produced 
them. . . Hans Memling . . . was born about 1430. ... The hospital possessed 
an important relic of St. Ursula,—her arm,—and about 1480-90 commissioned 
Memling to paint scenes from her life on the shrine destined to contain this 
precious deposit. The chest, or reliquary, which he adorned for the purpose 
forms the very best work of his lifetime.” 

Grant Allen does not say, but one of the sisters told Mrs. Fenwick and me 
that Memling had been a patient in the hospital, and after his recovery made 
this exquisite painting through gratitude. 

In another picture of Memling’s in the hospital, the “Adoration of the 
Magi, a figure is represented as looking in a window at the scene, dressed in the 
same dress and yellow cap worn to-day by convalescents in the hospital. 

_ L. L. D. 


EXTRACTS FROM MISS BUTCHER’S LETTERS FROM S HAN -SI INDIA 
“We have our meals very oddly divided here, so that when you give a 
medicine t. i. d.; p. c.” I do not know when you would give it. The natives 
have only two meals (when they can afford as much as that). We have ‘little 
breakfast’ when we get up, breakfast at eleven, tea at four, and dinner at 

seven-thirty-Dr. Ernst was called to see a patient in the city and I went 

with her. We found a girl of sixteen, dying of consumption, in a room about six 



THE PHARMACY IN ST. JOHN’S HOSPITAL AT BRUGES 


















RESIDENCE OF DR. ROSE FAIRBANK, DR. ALICE ERNST, AND 
MISS ETHA BUTCHER, NURSE IN CHARGE 
Hoyt Memorial Hospital, Shan-Si, Northern India 


THE MARY ACKERMAN HOYT MEMORIAL HOSPITAL, SHAN-SI, NORTHERN INDIA 








A WARD IN THE HOYT MEMORIAL HOSPITAL, SHAN-SI, NORTHERN INDIA 





Foreign Department 241 

by ten feet, with no window. I have no idea how many other people were in the 
room, and she was so covered with blankets that we could not see which was 
head and which foot. Dr. Ernst started to draw away the clothes at the foot end 
because it was a. little higher. I had been wondering where the woman’s head 
was, and she hit upon the end I would have chosen. Medicine was sent her for 
three days, but she took it all in one day. What India needs is a system of 
district nursing, but at the present rate it will be many a long day before there 
are nurses to spare in India for that kind of work. . . . 

“I do very little nursing myself yet, as my first year is supposed to be 
devoted to languages. I go to the hospital every day, but only for a little time 
unless some big operation is on hand. There is only one Eurasian nurse, but 
she is well trained for this land: she oversees things in the hospital, is com¬ 
pounder in the dispensary, and is called if needed at night. We have five 
native girls ‘ in training,’ though the Training-School is not really under way 
yet. Dr. Fairbank teaches them English, mathematics, etc.; she gives lectures 
in hygiene,- Dr. Ernst in anatomy and physiology, and I demonstrations in prac¬ 
tical nursing. I enclose some prints to show you how we look. ... 

“The dispensary is open every morning except Wednesday and Sunday: 
Wednesday the doctors reserve for operation day. We have only eleven patients 
in the hospital just now, but lately had nineteen and were really very busy. 
The present cases are carcinoma, hernia, fistula, abscess, hip disease; and syphilis. 
Nearly all our patients have the last disease, with or without something else. 
We recently lost a little girl who had an immense ovarian cyst removed. 

“A patient left this week whose nose had been cut off by her husband. 
Dr. Fairbank brought her up a new one from her cheeks, and while it was not 
so handsome as the one she lost, it was a great improvement on the hole in 
her face with which she came to us. She began to learn to read while in 
hospital, and we sent some tracts and Gospels home by her which we hope she 
will use among her friends, as she comes from a native State near here where 
there is no Christian work at all. 

“We have to allow the people their native food, of course. At first Dr. 
Fairbank was afraid to give sick people rice and curry and the native bean, 
but she found it agreed with them and they refused other things. Those on 
‘liquid diet’ have milk, suji, sago, etc. As the Hindoos do not eat eggs, that 
eliminates one important item. We have a Brahman cook, so that high-caste 
patients may be able to eat our food. 

“Most of the fever here is malaria: there are several other sorts.which no 
one knows much about, but typhoid is rare among the natives. We can get ice on 
occasion during the hot season—not during cool weather. We have an Arnold 
sterilizer which we toil over a charcoal stove. All milk has to be boiled 

“Almost everyone in this land has bad eyes sooner or later. The babies 
born in the hospital since I came have not had trouble while they stayed 
with us. . . . 

“ On Sundays we go to the Hindostanee Presbyterian church m the native 
city in the morning, and in the evening to the Wesleyan service held in the 
Railway Institute by the chaplain of the regiment here. There is quite a popu¬ 
lation of English officials, civil, military, and railway, in the station, and we have 
a good many American magazines and papers. . . . Letters from home are most 
welcome in this far-away land. We have only one foreign mail a week, and the 
suspense for an hour or two before it arrives is harrowing. . . . Remember me 
to all friends.” 




